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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Teven Wemetein 
Premise Name: sok Oc. 


Premise Address: 


City: “Tote@on State: i Zip Code:_BS?7OH 
Telephone: GAO ~SAG-SiEb 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 


Name: = Loci = oloin sev 


Address: aan pea 
cy ici: NP tip Code; 


Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, esis atiuie dees 
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C. PATIENT INFORMATION (1): 
Name: b 4 SE (o) Soll 


Breed/Species: GS Q Iden _Deee(e: 
Age:_/6 to Ks Sex. “Female Color: “Blond 


PATIENT INFORMATION (2): 

Name: _ 

Breed/Species: 

Age: CSO LC Cllr: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Mvan UZ ena lery 
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E, WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


) Toreen — daor -@ on as 
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Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 
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F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Rev 8.14.17 


This is in regards to my Golden Doodle puppy Abby Rose age 16 weeks. On June 27, 2017 

my husband and I took Abby to our veterinarian at Pet Doctor for a stomach issue. She had 
thrown up twice that morning and was acting lethargic. We arrived at 7:30am and it was 
announced there was an emergency and all doctors were tied up but another doctor was due 
in the office at 9:00am. Seeing how Abby was feeling, we decided to wait. We were called back 
just after 9am and we met Dr. Ivan Weinstein, who we had never seen before. Thinking she 
may have swallowed something foreign, x-rays with Barium were taken that confirmed she _ 
needed surgery due to the object being too large to go through her intestines. { asked Dr. 
Weinstein what he thought about spaying her at the same time, our thought being, trying to 
save Abby from having to go through two surgeries. Dr. Weinstein said that she was old 
enough and it would be no problem. He told us she would have to stay night and that Abby 
would have to wear a collar at home for a few days. Dr. Weinstein also told us that he would 
call as soon as Abby Rose woke up. 


We waited all day to hear that she was awake and fine and never heard. At 4:30 pm I called Pet 
Doctor and asked about Abby. The receptionist said, “Let me get the doctor.” Dr. Weinstein got 
on the phone and said, “Oh, I meant to call you but I got busy, Abby died 45 minutes ago!!! 

We were is total speechless shock with our hearts tied in a knot and couldn’t believe what we 
were hearing. No sympathy, empathy or compassion were uttered from Dr. Weinstein. He 
went on to say he had completed the surgery and that Abby had many adhesions and a blood 
clot that went into her lungs and she couldn’t breathe and died”.., the phone went dead and 
Dr. Weinstein never called us back. Within an hour the manager of Pet Doctor, Doreen Windsor 
called us to say how sorry she was and that Dr. Weinstein was not authorized to even do 
surgery at the clinic and will be terminated from Pet Doctor. Doreen also waived all charges 
pertaining to Abby’s surgery. 


I didn’t believe Dr. Weinstein’s reasons for Abby’s cause of death, so ] had a Necropsy done at 
AZVDL by Dr. Bradley and an Anesthesiologist Assessment done at Dr. Bradley's suggestion. I 
called an impartial, out of state, third party anesthesiologist, Dr. Heidi Shafford from Portland 
Oregon. 


I do believe Dr. Shaffords’ assessment for the cause of Abby’s death is accurate. Number one, 
Dr. Weinstein’s medical records are NOT complete!l! The time that medications were 
administered were NOT noted as well as his records do NOT indicate what or how much 
medication(s) were used to maintain anesthesia, so it is NOT possible to know if the dose was 
excessive or appropriate. Abby was under anesthesia for approximately 2 hours which I 
believe is too long for a 19 lb. puppy. Perhaps an executive, professional decision to not spay 
her at the same time was in order. Abby lived 25 minutes after surgery but did not recover 
from the anesthesia. As stated in the assessment the most common reasons/contributors for 
anesthetic death in recovery include: Low body temperature, (Abby was at 95 degrees at 
3:10pm and she died at 3:35pm with NO documentation of her vitals), low blood pressure and 
decreased respiratory function. Al! of these reasons indicate close monitoring and patient 
support in the immediate post-operative time period is vital. Both monitoring and support of 
Abby was NOT documented during this period. 
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The necropsy report confirms that Abby Rose was a healthy puppy. There was NO evidence of 
a clot that would have contributed to her death NOR evidence of intestinal adhesions as stated 
by Dr. Weinstein. 


My main concern is to NOT have any more animals dying at Dr. Weinstein’s hand resulting in 


more broken hearts of their owners. The emotional pain is excruciating. To me, he is obviously 
a heartless man that can’t show remorse or even say he is sorry for our loss. 


Stacie and Todd Robinson 


From: Stacie Robinson Sa 
Subject: Demise of Abby Rose Robinson 
Date: July 12, 2017 at 8:38 AM 


To: Ivan Weinstein Ovpetclinic@qwestoffice.net 
Cec: Doreen Windsor dwindsor@petdoctorx.com 


Dr ivan Weinstein, 


/ am writing to you for multiple reasons, the first being how disappointed | am In your demeanor and behavior when speaking 
with me on the phone the afternoon of June 27. | brought my new Golden Doodle puppy to Pet Doctor for a stomach issue, 
where you examined Abby Rose and took x-rays with Barium. The results showed that she had an object stuck, which would not 
move through her intestines and needed to be removed surgically. | asked you if at the same time since she was 16 weeks old, 
if she could also be spayed so she would not have to endure another surgery. Agreeing to this, you told me I would be called as 
soon as Abby Rose woke up and that she would be spending the night. Having not heard frorn you ail day | called Pet Doctor 
about 4:30pm. | was immediately transferred, with you getting on the phone to say: “Oh | was just going to call you-Abby died 
45 minutes ago!” In a light hearted tone. 


Neediess to say my husband | were just shocked and could not believe what we were hearing nor could we even speak. You 
went on to say that you did the complete operation and and everything was fine until the end when a blood clot went into her 
lung and stopped her from breathing and that there were also many adhesions, At that moment, however it happened, our cal! 
was disconnected. Dr Weinstein you did not even bother to call us back! Within 45 minutes the manager, Doreen had us on the 
phone letting us know the news was true and how truly very sorry she was. 


Not believing a blood clot was the cause of death on this very healthy puppy or that she had any intestinal adhesions (never 
having surgery before) | called the University that put me in touch with Veterinary Diagnostics. | had Abby Rose's body, her X- 
Rays and all her medical records transferred there for a Necropsy to be done. The report stated that Abby Rose was a very 
healthy puppy in all regards and the Necropsy report Dr Weinstein, did not reflect your reason for her death. The pathologist 
also suggested that | forward her medical records to a Veterinary Anesthesiologist for additional insight into this case of which | 
did. 


Bayond the fact that there was an extreme lack of monitoring and documentation on on her records, | received the 
Anesthesiologist Assessment on the cause of her death. | know that you know exactly the cause of Abbys’ death Dr Weinstein 
and your lack of caring and empathy is simply appalling. The anesthesiologist also stated that Abby's medical records do not 
indicate if or when pain medication was ever administered to Abby after this major surgery which even the thought of that 
breaks my heart. | believe that the time has come for you to consider leaving veterinary practice for the sake of other animals 
and the hearts of their owners.. 


The total disbelief of losing Abby Rose and the heartache | am experiencing is excruciating. | am stuck on two of the five stages 
of grief - depression and anger. | am so angry with you Dr Weinstein! This situation is very difficult to live with and was 
unnecessary and also avoidable. | am not able to shake the depression | am feeling because there is no reason why | should 
not have Abby at home right now. | can’t even express the daily pain | feel. 


For five years | had been wanting and waiting for the right time to get a Golden Doodle, taking that time to save up for her. 
Although the price was high for me, | paid for her and waited the 7 weeks until she could leave her mother, to only have her 
stripped away from me in a heartless manner for both of us. | mentioned to you that | had just lost my dog Essie to cancer on 
May 13th. | could deal with her death because there was a legitimate unavoidable reason. Why in the world would you not take 
more care? This is your profession but | believe that you no longer posess a kind or empathic bone in your body. Dr Weinstein 
you have hurt me and my family beyond belief and | am so angry, {am so broken, so hurt, so empty. 


| realize Pet Doctor has dismissed you from practicing at their veterinary center I'm sure for many reasons, Abby's death being 
one and perhaps the lack of you following protocol. Being the kind and empathetic veterinary hospital they are known for have 
covered the cost of the surgery, the necropsy and Abby Rose’s cremation on your behalf. My appreciation of their empathy and 
trying to make things right for me is extremely thoughtful and kind. 


After considering your cold and heartless demeanor that never even offered me an "I'm sorry,” | am asking you for the initial cost 
of Abby Rose so that | may someday get another Golden Doodle of which will NEVER replace my Abby Rose but may bring the 


happiness that a puppy brings to a family. 


/ am also considering writing a complaint to the Arizona Veterinary Medical Board attaching all records and assessments for 
their investigation. 


To you Dr Weinstein, | am requesting a $2500.00 replacement cost be paid to me by July 31, 2017 to avold court proceedings. 


Stacie Robinson. 


From: "Heidi Shafford, DVM" <shafford@vetanesthesiaspecialists.com> 
Subject: Re: Abby Rose Robinson Necropsy 

Date: July 7, 2017 at 5:27:33 PM MST 

To: Stacie Robinson <& faecal — 


Hi Staci, 
Here is my assessment of Abby's medical records & necropsy report: 


_ Abby had no abnormalities noted on her pre-anesthetic blood work or physical 
exam. A barium study revealed an intestinal foreign body (toy lodged in her 
intestines); surgery was recommended. 


Anesthetic medications used for pre-anesthesia sedation and induction are within 
standard of care for dose and drug combination. The time that medications were 
administered is not noted. She was intubated (a tube inserted into her trachea/ 
wind pipe for her to breathe through). The medical records do not indicate what 
or how much medication(s) were used to maintain anesthesia. 


Limited vital signs (heart rate, respiratory rate and temperature) were monitored 
and recorded throughout anesthesia at 10 minute intervals. (This level of 
monitoring is likely within the standard of veterinary care in your region of the 
country, however it would not be considered "comprehensive anesthesia 
monitoring.") Abby was under anesthesia for approximately 2 hours. Heart rate 
and respiratory rate ranged within normal limits under anesthesia. However, 
during this time Abby became moderately hypothermic (95F is quite cold). There 
is no indication that blood pressure was monitored; this is an important monitored 
parameter in anesthetized patients because anesthetics (and low body 
temperature) predispose to low blood pressure which can decrease blood flow to 
vital organs and potentially compromise recovery from anesthesia and surgery. 
There is no indication of the amount of anesthetic Abby received during 
anesthesia; in other words it is not possible to know if the dose was excessive/ 
appropriate/etc. 


Abby died in recovery, approximately 20 minutes after the end of anesthesia. 
Unfortunately, recovery is a time period when pets are at highest risk of 
anesthetic death (~50% of dogs that die in the anesthetic time period die after 
anesthesia within 3 hours of the end of anesthesia). Most common reasons/ 
contributors for anesthetic death in recovery include: low body temperature, low 
blood pressure, decreased respiratory function. All of these reasons indicate that 
close patient monitoring and patient support in the immediate post-operative time 
period. Monitoring and support of Abby was not documented during this period. 


The necropsy report confirms that Abby was a healthy dog. It is common for one 
lung to be atelectatic (collapsed) following death. There was no evidence of a 
clot that would have contributed to her death. There was no evidence of 
intestinal adhesions. 
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From my cursory examination of the available records, there are no obvious 
documented reasons for your dog's death. My primary concern is that your dog 
was quite cold and Jikely had low blood pressure, both of which could have 
contributed to cardiac arrest. 


| am sorry for your loss. 
Sincerely, 


Heidi Shafford 


Heidi L. Shafford, DVM, PhD, DACVAA 
Veterinary Anesthesia Specialists, LLC 
PO Box 418 Clackamas, OR 97015 
Ph: 503-805-5515 Fax: 503-656-2762 
vetanesthesiaspecialists.com 


On Fri, Jul 7, 2017 at 4:30 PM, Stacie Robinson <i 
wrote: 
Dear Dr Shafford, 


Thank you so much for your time on the phone and taking at look at these 
reports for me. | simply just want to know if her death was something that just 
happens once in awhile or if it was perhaps something that was irresponsible on 
the doctors part. Was he let go because Abby died on the table or because of 
something he did or didn’t do? These are just questions in my mind not for you to 
answer. 


Please feel free to call me anytime. 


Thank you so much, 


Stacie Robinson 


From: "Heidi Shafford, DVM" <shafford@vetanesthesiaspecialists.com> 
Subject: Re: Record Review 

Date: July 7, 2017 at 8:59:52 PM MST 

To: Stacie Robinson Falsabet iene. 
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Hi Stacie, 


There is an additional consideration that | overlooked in my initial response but 
realized after | got home from my office. 


The medical record does not indicate if or when pain medications were 
administered to Abby. The record does have Meloxicam written at the beginning 
of the anesthesia record but there is no documentation that it was administered. 
For a big surgery like Abby had, | would have expected her to receive additional 
pain medication. For this reason, |! am concerned that she did not receive 
adequate or appropriate pain relief for the extensive surgery she underwent. 
Pain in the post-operative time period is another factor that could have 
contributed to her death. 


IfAwhen it might be appropriate for me to provide a more formal records review of 
Abby's case, | would include this information in a more detailed assessment 
document. 

My fee for records review and evaluation are $150 per hour, billed in 0.25 hour 
increments. | spent 1 hour reviewing and preparing the basic assessment you 
requested. Our phone conversation (23 minutes) is not included in this time. | 
can email you an invoice for this amount ($150). 


Best regards, 
Heidi 


Heidi L. Shafford, DVM, PhD, DACVAA 
Veterinary Anesthesia Specialists, LLC 
PO Box 418 Clackamas, OR 97015 
Ph: 503-805-5515 Fax:-503-656-2762 
vetanestheslaspecialists:com 
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To Whom It May Concern, 


On June 27,2017 at 9:15am ! examined a 15 wk old female Goldendoodle for a history of 24 
hrs. of acting lethargic and vomiting. Owners claimed she was not acting herself and sometimes likes to 
chew on stuffed toys and her bedding. After my exam the initial plan was to take survey abdominal 
radiographs, which showed evidence of a possible stomach foreign body. Based on these results the 
next step was to do a barium study,which confirmed my diagnosis of a stomach foreign body being 
present. 


Discussed the radiographic results with the clientand explained that an exploratory surgery was needed 
to remove the foreign body. Sx was scheduled and the owners also requested the dog be spayed at the 
same time. 


Preop labs were done and were mostly unremarkable except for an elevated WBC. The technicians 
prepared the pup for Sx,giving all premedications Including pain medication and antibiotics. The pup was 
intubated with a #7.0 endotracheal tube and the abdomen was clipped and prepped for Sx. 


Surgery was started at 1:25pm. A midline incision was made the intestines were exteriorized. A 
gastrotomy was done but the foreign body had moved out of the stomach. An enterotomy incision was 
made in the ileum and 1 small plastic squeaker toy was removed. There was a lot of intestinal adhesions 
seen. All incisions were closed with 3/0 vicryl. An OVH was then performed.. the left and right ovarian 
pedicles were ligated with 3/0 vicryl as was the uterine stump. There was no bleeding. The Linea Alba 
was closed with 0 vicryl in a continuous pattern. The SQ was closed with 0 vicryl in a continuous pattern 
and the skin was closed wiyh 0 vicryl in an interrupted pattern. Sx was finished at 3:15pm. During the 
entire surgery the pup was being monitored by a technician. Shortly after placing the pup in recovery 
which was still Intubated and had an IV cath and fluids, the tech noted that she could not hear a heart 
beat. CPR was intiated immediately. 2.0cc epinephrine was given through the IV cath. During this event 
the pup was on oxygen. Respiratory arrest followed shortly after and 1.0cc dopream was given IV. All 
resuscitation efforts failed and time of death was called at 3:35pm. | was assisted with the SrOretoly 
Sx by Dr. Lara Waters, also an associate veterinarian at Pet Doctor. 


The owners were called to inform them of the heart wrenching news that their beloved pet has passed 
away. The owners were very distraught and hung up on me. Now they have sent a letter to my former 
employer requesting $2500 replacement cost be paid to them by July 31,2017. 


As a side note { just want to say that due to this terrible tragic circumstance | was terminated from my 
job effective immediately. 


Enclosed is a copy of the autopsy report,which shows no mistake on my part for the cause of death. 
Please advise hoe to proceed. 


_ Sincerely, : hhinskin 


Dr. van Weinstein 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH RD, STE. 100, SCOTTSDALE, ARIZONA 85258 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Donald Noah, D.V.M. 
Adam Almaraz 
Amrit Rai, D.V.M. 
Tamara Murphy 


STAFF PRESENT: Tracy Riendeau, CVT — Investigations 
Sunita Krishna, Assistant Attorney General 


RE: Case: 18-17 
Complainant{s}: Stacie Robinson 
Respondent(s): ivan Weinstein, DVM (License: 2021) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/5/17 Laws as Amended July 2014 
Committee Discussion: 11/7/17 (Salmon); Rules as Revised September 
Board IIR: 12/13/17 2013 (Yellow) 


On June 27, 2017, “Abby,” a 16-week-old female Golden Doodle was presented to 
Respondent due to lethargy and vomiting. Diagnostics were performed; Respondent 
suspected a foreign body and recommended an exploratory laparotomy. Complainant 
approved and requested the dog be spayed at the same time; Respondent agreed. 

The surgeries were performed; while in recovery the dog went into cardiac arrest. CPR 
was initiated however resuscitation efforts failed. 


Complainant contends Respondent was negligent in the care of her dog. 


Complainant was noticed and appeared telephonically, 
Respondent was noticed and appeared telephonically. Counsel, David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant{s) narrative: Stacie Robinson 
® Respondent(s) narrative/medical record: ivan Weinstein, DVM 


18-17, IVAN WEINSTEIN, DVM 


PROPOSED ‘FINDINGS of FACT’: — 


1, June 27, 2017, the dog was presented to Respondent due to lethargy and vomiting. Upon 
exam, the dog had a weight = 19.9 pounds, a temperature = 101.7 degrees, a heart rate = 
140bpm and a respiration rate = 30rpm. According to Respondent, radiographs were performed 
and showed evidence of a possible stomach foreign body. A barium study was performed and 
confirmed the diagnosis of a foreign body being present in the stomach. Respondent discussed 
his findings with Complainant and recommended exploratory surgery to remove the foreign 
body. Complainant approved and requested the dog be spayed at the same time; Respondent 
agreed. 


2. Blood was collected for testing and revealed the following abnormalities: 


WBC 12.40 6-12 
Monos 0.60 OQO-0.50 
RBC 5.31 5.50 -8.50 
HGB 13.60 15-20 
HCT 39.40 44-57 


3. According to Respondent, an IV catheter was placed in the dog; however it is not 
documented in the medical record. Respondent also stated in his narrative that IV fluids were 
administered but it is not documented in the medical record. The dog was pre-medicated with 
Atropine, ImL SQ, induced with ketamine 50mg and midazolam 2.5mg IV, intubated and 
maintained on a gas anesthetic (tyoe unknown}. The dog was administered metacam 0.36 (mg 
or ML?) SQ and PenG 1.0 (mg or mL?} SQ. 


4. A midline incision was made and intestines were exteriorized; gastrotomy was uneventful and 
enterotomy incision was made which revealed a squeaky toy. The toy was removed and 
Respondent noted a large amount of intestinal adhesions. The spay procedure was also 
performed; the dog’s abdomen was closed and she was placed in recovery. The dog was 
under anesthesia from 1:20om until 3:15pm; despite warm buddies being placed with the dog 
during the procedure, the temperature dropped to 95 degrees. Respondent noted in the 
medical record that the premise does not keep a surgery table warmer during any surgery. 


5. The dog was placed in recovery and monitored by a technical staff member while still 
intubated and on IV fluids. The technical staff member noted that she could not hear a 
heartbeat and CPR was initiated -— 2mLs of epinephrine IV and oxygen. Respiratory arrest 
occurred and the dog was administered ]mL of dopram IV; CPR was unsuccessful and the dog 
passed away. 


6. At 4:3800m, according to Complainant, she had not heard from Respondent therefore she 
contacted the premise to see how the dog was doing. She was placed on hold for staff to ask 
Respondent, Respondent came to the phone and told Complainant that he meant to call her 
but had gotten busy; he explained that the dog passed away approximately 45 minutes prior. 
Respondent went on to say that there were adhesions and a blood clot had gone to her lungs 
which caused the death of the dog. The phone went dead and Respondent did not call her 
back, 


7. According to Respondent, Complainant was called and told about the death of the dog; she 
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18-1°7, VAN WEINSTEIN, DVM 


was upset and hung up on him. 


8. A necropsy was performed on the dog and revealed that the cause of death could not be 
determined. An anesthesia specialist also reviewed the case and noted that there no obvious 
documented reasons for the death of the dog. She was concerned that the dog was cold and 
likely had low blood pressure, both of which could have contributed to cardiac arrest. 
Additionally, there were concerns the dog did not receive adequate pain relief for the extensive 
. SUIQery. 


COMMITTEE DISCUSSION: 


The Committee expressed concerns regarding the 55 minute lapse in time when the dog passed 
away and before Complainant had to call to get an update on the dog. An animal passing 
away is devastating to both the pet owner and the doctor, but it is not appropriate to wait a 
prolonged period of time to contact the owner. 


Additionally, Respondent advised Complainant that the dog died from adhesions and a blood 
clot. The necropsy did not support that information. The Committee felt the dog died due to 
hypothermia; there were no extreme measures taken fo warm the dog. Respondent should not 
have proceeded with the spay procedure after the enterotomy was performed. The dog was 
not extubated before she arrested. 

The Committee expressed concerns that there was no documentation in the medical record of 
the type and amount of gas anesthetic used (the dog could have been on 5%), the volume of 
oxygen administered to the dog or that IV fluids were administered. 

The Commitiee felt that the surgical procedures were performed properly. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board find: 


ARS § 32-2232 (11) Gross negligence due to the disregard to of established principles or 


practices which resulted in death; the dog was hypothermic wifh no measures made to » 


reverse and Respondent continued with an elective procedure, the spay, despite the 
decreasing temperature. 


ARS § 32-2232 (21) as it relates to AAC R3-11-502 {H) (1) failure fo obfain signed 
authorization for surgery from the animal owner. 


ARS § 32-2232 (21) as it relates to AAC R3-1 1-502 (L) (7) failure to document in the medical 
record the general anesthesia and IV fluids administered to the dog. 
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18-17, IVAN WEINSTEIN, DVM 


ARS § 32-2232 (21) as it relates to AAC R3-1 1-502 (L) (7) {a) and {b} failure to document in 
the medical record the concentration and amount of metacam and Pen G administered 
to the dog. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources rao to gather information for the investigation. 

—_ J 
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Tracy A. scioae CVT 


Investigative Division 
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VICTORIA WHITMORE 


DOUGLAS. A DUCEY 
' EXECUTIVE DIRECTOR 


GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH § A.R.S, 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING. ” 


At the February 21, 2018 meeting of the Arizona State Veterinary Medical Examining Board, the 
Board conducted an Informal Interview in case 18-17, In Re: lvan Weinstein, DVM. 


The Board considered the Investigative Committee Findings of Fact, Conclusions of Law, and 
Recommended Disposition: 


1. ARS § 32-2232 (11) Gross negligence due fo the disregard of established principles or 
practices which resulted in death; fhe dog was hypothermic with no measures made to 
reverse and Respondent continued with an elective procedure, the spay, despite the 
decreasing temperature. 


2. ARS § 32-2232 (21) as if relates to AAC R3-11-502 (H) (1) failure to obtain signed 
authorization for surgery from the animal owner. 


3. ARS § 32-2232 (21) asit relates to AAC R3-11-502 (L) (7) failure fo document in the medical 
record the general anesthesia and IV fluids administered to the dog; and 


4. ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (7) (a) and (b) failure to document in 
the medical record the concentration and amount of metacam and Pen G aaministered to 
the dog. 


Following the Informal Interview with Respondent, although the Board agreed with the 
Investigative Committee's recommendations, they felt that ARS 32-2232 (12) as it relates to AAC 
R3-11-501 (1) fit better than ARS § 32-2232 (11) Gross negligence for the 15 violation: 


1, ARS 32-2232 (12) as it relates to AAC R3-11-501 (1) failure to provide professionally 
acceptable procedures by proceeding with an elective procedure knowing the dog was 
hypothermic; 


2. ARS § 32-2232 (21) as it relates to AAC R3-11-502 (H) (1) failure to obtain signed 
authorization for surgery from the animal. owner; 


3. ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (7) failure to document in the 
medical record the general anesthesia and IV fluids administered to the dog; and 


4, ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (7}(a) and (b) failure to document 
in the medical record the concentration and amount of metacam, Pen G, 
acepromazine and atropine administered to the dog. 


Respectfully submitted this Zi” _ day of _[M Qv2he 2018. 


Arizona State Veterinary Medical Examining Board 


